The odds ratio (OR) with 95% confidence intervals (CI) for the association of OLP and thyroid diseases were estimated by logistic regression adjusted for the matched age and sex.
Introduction
Oral Lichen planus (OLP) is an autoimmune mucocutaneous disease which is more common in females in the fifth decade of their lives. It may have the clinical presentations of both red and white lesions. The main cause of OLP is still unknown; whereas, a complex series of immune-modulated events is responsible for the pathogenesis of OLP. Auto reactive T-lymphocytes are supposed to be the most important cause of OLP. [1] Chronic oral lesions can relapse several times.
Their signs and symptoms vary from asymptomatic to debilitating. There are other allergic reactions with similar clinical or histopathological manifestations named lichenoid reaction. The lichenoid reaction is in relation to some special medications or contact of oral mucosa to some allergic restorations such as amalgam. [1] [2] The classification of OLP is based on clinical manifestations including popular, reticular, plaque type, atrophic (erythematous), erosive, ulcerative, and bullous. [3] [4] In some populations, OLP has been reported to be associated with some systemic diseases such as dyslipidemia, hepatitis C, and thyroid disease (particu-larly hypothyroidism); which are called for further investigations. [5] [6] There is a report about the higher levels of antinuclear antibody (ANA), antithyroglobulin (TGA), and antithyroid microsomal antibody in the population of patients with OLP. [7] Studies reported a connection between thyroid diseases, particularly hypothyroidism, and OLP. [5, [8] [9] On the other hand, Compilato et al. detected no significant association between the autoimmune thyroid diseases and OLP. [10] Considering the controversial results of former studies in other populations about the association between hypothyroidism and OLP, the current study aimed to evaluate this association in a sample of Iranian population. From the patient records of whom visited for routine dental care, 523 age-and sex-matched patients with no oral lesion were selected as the control group; having no more than 5 year difference in age with study group. A history of hypothyroidism was observed in 4% of the patients in control (n=21) and 6.7% of the case group 6.7% (n=35). Hypothyroidism was the only thyroid disease mentioned in the history of patients with OLP. The prevalence of thyroid disease (hypothyroidism) was 2.19% among men and 6.46% among women, with an overall prevalence of 5.35% (Table 1) . In the case group, the patients who had several types of oral lichen planus, the most severe type was chosen as the clinical type of the lesion. Table 2 shows the prevalence of different types of oral lichen planus. The most common type of OLP was [8] Some other surveys approved the result of the above-mentioned study. They reported incidence of 27-82% positive autoantibody in OLP and erosive OLP patients. [5, [13] [14] [15] [16] [17] [18] ] These autoantibodies were decreased after using some specific medication such as topical triamcinolone [19] and systemic Levamisole. [16] Lundstrom reported 27% serum autoantibody positivity including rheumatoid factor (RF), ANA, and anti-smooth muscle autoantibody (SMA) in OLP patients. [13] Besides hypothyroidism and thyroid diseases, a possible association has been also reported between OLP and other immune-mediated disease, [20] namely ulcerative colitis and alopecia areata. [21] Systemic lupus erythematosus and rheumatoid arthritis were reported to be associated with autoimmune thyroid disease. [22] The concept of possible relation or association be- 
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